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Ruv. (18413 CAMPAIGN FINANCIAL DISCLOSURE REPORT S
SUMMARY PAGE SCANNER
{Please Print or Type) B Gl 9
Namw of Cundidare or 'Pnli:ic;d Cummittee and Chatrperson Office Soupht (i candidane) | District GF any) Se a#’- i ‘ _
Eencirac  |House ef Rem. | &G - A i)
Muiling Address . T Chack if addiony changs, City and Zip Home Phonc ‘ TwWerk Phane . . ]
. 1 — ' ! - o7 D
LAY S E Cldfream Tral [Lova. _g3a4 Llgws 7765 354
Name of Political Treasuzer v
Matling Adiress O Check if address change. | City and Zip Home Phone Work Pliune

Scetion I1
TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appropriate dales und check the appropriate box(es). Sce the
tnstructional manual for reporting periods and duc dares. |

This report is for the period from &t /i1 /222¥ ihrough Ot 1 {7 1 Roclf

[] 7 Day Pre-Primary Report 3 30 Day Posi-Primary Report . O October 10 Pre-General Report

7 Day Prc-General Report [ 30 Day Post-General Report {3 Aonnual Repont
[ Semi-Annval Report (Statewide Candidates Only)

Is this Report an amendment? [ Yes % No I« this a Termination Report? 7 Yes Xﬁ No

Section I STATEMENT OF NO CONTRIBUTTONS OR EXPENDITURES

Directions: If you had no contributions or expenditares during this reporting periud, check the box next ro the statement helow, fill in
the approprisle dates and siga this report. Be sure to carry forward the appropriate "Calendar Year o Date” figures in Col

urgg 1,
Section IV.
I heteby certify that | have received no contributions have magdg no cxpenditures during this reporting peric J
E from Q.Cf_/_ff_/aﬁﬂ‘lmugh_gc_’_b_&aﬁ "?

Secton IV SUMMARY

To reach your Calendar Year to Date figure: Add this report's Column I COLUMN I COLUMN 1

figures to the Column 1L figures of your previous report (except on line 6). This Perlod Calendar Year to Date

Line 1: Cash on Hand Janvary 1, This Year* ' $ . XXXXXX $ __ -9~

Line 2: Enter Cush Balance at Closc of Last Reporting Period** 304 €Y $ _llmy $ — —X-@K—

Line 3: Total Comributions (Enter amount from page 2) § . -~ O $ ~ - 70 3.70
Line 4: Subtotal (Add lines 1, 2 and 3) o4 ey § H2LEY s ALl 490370
Line 5: Total Expenditures (nter amount from page 2) §___=2~- $ P 4598, Tl
Linc 6: Cash Balauoe i Close of Period (Subiruct line § from line 4t 8 #7189 $_¥TLRY 304 94
Line 7: Outstanding Deht 1o Date $ o

*This same figure should be enteced on line | of ali reports filed this calendar year,
*+You must report the cash on hand at both the beginning of the reporting period and the elose of the reporting period.
Note that the closing cash bulance for the current reporting period appears on the next report as beginning cash on hand.

Scction V CERTIFICATION
Return This Report To:
Ben Ysursa 1 _@‘f&m@[f ws , hercby certify that the information
Secretary of State ) : 3 {mum of Polivcal Fodnanr) . . i 3
PO Box 83720 in this report is a true, complete and correct Camipaign Financial Disclosure Report as

Boise TD §3720-0080 required by law.

plione: (208) 334-285 Kon bvslise /é«ﬁéi&km#

fax: ) 334.2282
e Signature of Political Treasurer
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